
Aston Villa Disabled Supporters Association 
c/o Tim Craythorne (AViDS Chairperson)

 63, The Ridgeway
Astwood Bank

B96 6ND

 

  
 
 

AViDS (Aston Villa Disabled Supporters Club) is a Registered Charity No. 1089398  

AViDS MEMBERSHIP APPLICATION 

MEMBERSHIP NUMBER .......................(Official use only)  

TITLE  ........................ NAME..........................………………………………………….  

DATE OF BIRTH ................. MEMBERSHIP CLASS: FULL/ASSOCIATE/CONCESSION  

ADDRESS  .....................................................................................………………… 

.....................................................................................………………………………. 

.....................................................................................………………………………. 

POST CODE...................…………….. 

TELEPHONE NUMBER..................... 

SEASON TICKET HOLDER:  Yes/ No  SEAT NUMBER No.....................  

STATUS... PERSONAL ASSISTANT/DISABLED 

NATURE OF DISABILiTY....................................................... 

NOTES TO HELP COMPLETE APPLICATION FORM 

GENERAL  
 1. Please write clearly in block capitals. 
 2. Please answer all questions as accurately as possible. 
 3. Membership number needs to be left blank for club use. 

MEMBERSHIP CLASS  
 1. Full membership is designed for all those members, and carers, who sit 

in disabled area. The membership fee is £10.00.  
 
2. Associate membership is designed for any other person who wishes to become a 

member, regardless of whether or not that person attends matches, and who has an 
interest in disabled issues at Villa Park. (N.B. This level of membership is subject to the 
approval of the management committee.) The membership fee is £7.50.  

 
3. Concessions are as follows:  
 .Old age pensioners. 

 .16 and unders.  
.Non waged (this includes anybody who receives state benefits).  

(N.B. The management committee reserves the right to request proof before a concession is agreed. ) In 
such cases the membership fee will be reduced to £5.00.  

4. Please return completed form to letterhead Address 


